
Delaware

BfaC/ions
One vOle (hat star1ed ••naIion

Campaign Finance Section
Financial Reports

Financial Reports are required to be submitted 10 tbe Campaign Finance $l:c1ion of the Ollice of the Stale Election CommissionH
by all Candidates, Committees and Organizations. Late or incomplete reports Ire subject to filiI'S levied by the Commissioner's
Office, so please be sure 10 check all applicable deadlines and file on time. Add extra sheets if necessary.

Full Organization Name:

Account Number: Dale of this Report:

REPORTING PERIOD: FROM: TO: /1..-/>//& ,
Chfi;k the box that applil:!i 10 Ihis report:

Primary Election
GtDeral [kerion
Other Election
Special Election

o 8-DAY
o 8-DAY
o 8-DAY
o 8-DAY

D 30-DAY
o JlJ.-DAY
D 30-DAY
D 3D-DAY

Office:

Yen End Report Final Organization Closing o Closing Dale:

DATE

//n/J?

I authorize that all iuformation induded in this Hnandal Report package is accurate and (Orreet I agree to abide by all rules and
regulations regarding Campaigu Finllnce and the election process in the State of Delaware. I understand that representatives from
the Office of the State Eleclion Commissioner will perform an audit of all information pro,'ided on this report.

, -'--) ;/.....>_.c. _ L--..-
'-- -'-'

CANDIDATE SIGNA.TURE DATE
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Delaware

BIBC/ions
one vatoll thlll sterted II mnion

STATEMENT OF ACCOUNT BALANCE

ACCOUl'i#: REPORTING PERIOD:
FROM

I. BEGINNING BAl.ANCE
(Close Out Balance from last reporting period)

2. RECEIPTS:

o

Eo SUBTOTAL (folal orA, B, C, D)

D. SCHEDULE E - TOTAL EXPENSE REI!\fBURSEME]'Irr,'TSRECEIVED

A.

B.

c.

SCHEDULE A - TOTAL RECEIPTS

SCHEDUU: (-1- TOTAL IN-KINO CONTRIBUTIONS

SCHEDULE 0-1- TOTAL LOA.NS RECEIVED

r
CCJ

o
o
o

C J:J

3. EXPENDITURES:

F. SCHEDULE B- TOTAL EXPENDITURES

G. SCHEDULE C·2 - TOTAL IN-KIND EXPEl'Io'DITURES

H. SCHEDULE0-2 - TOTAL LOANPA~1ENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF, G, H, I)

4. ENUli'lG BALANCE
(Beginning Balance plus 2E, minus 3J)

5. VALUE OF NON·CASH ASSETS (From Schedule F)

6. VALUE OF D1SPOS[OrrRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALA..NCE (Most equal zero ifCommittu dosed)

Page2of11



Delaware,laCOons
one "'01. that $larted IIInlIIion

SCHEDULE A - TOTAL RECEIPTS

ACCf#: REPORTING PERIOD; /'-/, /&6
FROM TO

lIemize all receipts over SIOOfor !he reponing period. Receipts from sales of items must be itemi=:! if !hey are
over 550. NOTE: ICyou receiw funds from the same person or organization several limes during the reporting
period, each item mUO;I be listed if the llggregate amount is over $100, even if tile individual amounts I!I~nol.

RECEIPTS IN EXCESS OF $100·
Date Contrib Contributor Contributu, Aggregllte Amount

~ved T.~ Name Mallin" Address Amuon! Recti,"ed
) ~ ~y ,~I /..• - I -

fOTAL RECEWTS IN EXCESS OF 5100 Jv

OTAL RECEIPTS NOT L1liEXCESS OF SIOO , U

GRA~~TOTALRECE~ (,"
ITllIS TOTAL SHOULD ALSO APPEAR. ON PAGE Z.ST" Tf.MI:l'oT OF ACCOU/loT BAI.A1'iu, 1"IL,tlA)

Page30f11



Delawar.e

alae/ions
one VOIII Ihllt slarted a nMion

SCHEDULE B - TOTAL EXPENDITURES

ACCT#: REPORTING PERIOD: f. - fL-;;' (/0 '-
FROM TO

Itemize all expenditures over $100 for the reporting period. All expenditures 10 PoliticaJ Committees must be itemized, regardless
of the amount. NOTE: IF you expend funds to the same person or organization severailimes during the reporting period, each item
must be listed if the aggregate amount is over $100, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF $100:
Date Payee Payee Reason Aggregate Amount

Expended Name Mailing Address Code Amount Expended
I c .

·OTAL EXPENDITURES IN EXCESS OF 5100

rrOT AL EXPENDITURES NOT IN EXCESS Of Sloo I

jGRo\ND TOTAL EXPENDITURES l
nUtS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEME1Io'T OF ACCOUNT BAU.!""CE, ITEM 3F)

Page4of11



Delaware

aloeDons
one yote Thill st2Irted II n.ation

SCHEDULE C-l- TOTAL IN-KIND RECEIPTS

ACCT#: /()'JLJ7 REPORTING PERIOD: /; 0'
FROM

Itemize all goods and services contributed al no charge or Jess than fair market value in excess 0[$100 for the reporting period.
NOTE: ][you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amounl is over $100, even if the individual amounts an: nol.

Ii'll-KIND CONTRIBlTfIONS IN EXCESS OF SIOO;
(Non: £STl\lATED VALUE RECENED IS fAIRMARKETVALUE LE.SSANY PA\'ML"'1S YOU MADE fOR THE GOODS OR SERVlCrs)

Date Contributor Contribulor Description of Estimated
Recei\'ro Name Mail~o\ddress Contribution Value Received

OTAL IN-KIND C01lo'TRmUTIONS IN EXCESS OF SIOO

I-r-OTAL IN KIND CO!lrl'TRIBUTIONS NOT IN EXCESS OF 5100

GRAND TOTAL IN KIND RECEIPTS
knusTOTALSIIOULDALSO APPEAR ON PACE 1,AlISTAll2\tL'fT or ACCOU/'lT BAlA..-a, IT£M 28)

P<lge50ft1



Delaware

a/aeUons
one VOle that $'Mted a nation

FROM
REPORTL~G PERIOD:

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

I/I/e,
~100 W,ACCf#:

Itemize all goods and services expended at no charge or less than fair market value in excess of$1 00 for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $1 00, even if the individual amounts are lIot

IN-KIND EXPENDITURES IN EXCt;SS OF $100:
(NOTE, ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU RECEIVED rOR THE GOODS OR SERVICES)

Dale Payee Payee J)escription of Estimated
Exocnded Name Mailing Address Exoenditure Value Expended

OTAL IN KIND EXPENDITURES [N EXCESS OF S100

!"OTAl L"-KTh'D EXPENDITURES NOT IN EXCESS OF $100

GRAND TOTAL EN-KIND EXPENDITURES
illS TOTAL SHOULD ALSO APPEAR ON PACE 2. STATL,"ENT OF ACCOU1'IT BAlA!KE, ITEM 3G)
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ACCTH: o 0 2-Cl/

Delaware

Blae/ioDS
on. y",. ,hG'.'.".d. ".,!o"

SCHEDULE 0·1 • LOANS RECEIVED

REPORTING PERIOD: IL 5((0(,
TO

A!lloan! ill cx<eSS of550 R";C";IVED DURING TillS RI':PORTING PERIOD should be il"mi~ on Ihis sd,edulc. NOTE: These loans m,,51 also be lisled on Schedule 0-2.

LOANS RECElVt;D IN EXC";SS 01' 5W:
Date Londer Name Endorser Name Dcsoriplion ,., A)nounl

R..,civ<~l anll Mailin' Ad,l,"t:Ss and Mailin Aildrcn ofSccuritv Iht. Ih'l:oivcd

UTAL LOANS RECI!IVW C./
TOTAL AMOUNT IIEe~IV~1) SIIOUI.I>AI.'>OAI"':AII 01'1PAGE Z,STATEME1'ITOF AeCOU1'ITBALA1'ICl!,lHM 2e

Page10fll



Accr#: IJ 0 2-.01

Delaware

Blae/ions
one VOIO lhnt SUI!1od II nation

SCHEDULE 0·2 • LOANS

RJ:PORTING PERIOD: Ii;
FROM

oG ILis;;;;::>
TO

All outstanding loans in excess ofS50 must be liSl.:d. This includes loans from Lending lnsliluti'ms, Candidate's I'cn;onal Funds and Other Comribulors.

LOANS L." EXCESS OF 550:

''''', under Name Endorser Name Description I", Original Payments "'""Received IInd Mllllln Address /lod Mailine Address nf$ccurll Rnle Loan Amount Made Illlhmee

0>'0 C_~,J... b- AIl! VA L, ) U"J Cd) ~') (,»

OTALLOANS 'i$0' (rdJ qU()
(TOTAL PAYMENls I\1AllE511QUl.Il ALSO AI'I'F.AII ON I'AGF. 1. STATEMENT Of ACCOUNT BALANCE. ITEM JII: TOTAl, LOAN BALANCE 5110ULI) AI,SO APJ'I;"R ON PAGE 1, STATEMEI'iT O~ ACCOUNT lI"'I.ANCt:, IHM'

Page8of1'



ACCT#: (00 "--U7

Delaware

alaedons
on. "01. Ih •• SfKCt.d a nation

SCHEDULE E - EXPENSE REIMBURSEMENTS

REPORTING PERIOD:

All ""pense reimbursements received by you and paid by you must be itemized.

REIMBURSEMENTS RECEIVED (Monies ~id to au as reimbunements ror UDl'nses you 'ncurred.\

"'. Reimbu~r.Name Descri~~~ Attn-;ty Total Reimburstment
Rce.h·w and Mallin Add"'5S nf.~cmi Date El •••••sc Amoun Rcctn-t<!

OTAL REIMBURSEMENTS RECEIVED /'/
REIMBURSE"IENTS RECEIVED TOHL SHOULD ALSO APPEAR ON PAGE l.STATEMENT Of ACCOUNT BALANCE, ITEM 2D)

REIMBURSEMENTS PAID (Mooies aid b ou to rcim burse olhers (<Orexncnses thev incurred.)
Dale Payee Name DescriP~~: Activity Tntal Reimb ••rs~ml'llt
Paid and Mailin AddreSli of Attivi Dat~ " eoseAmonn Paid

TOTAL REIMBURSEMENTS PAID ( J
EIMBURSEME)IoOS rAID TOT",L SHOIJLD ALSO ArPE",R ON rAGE 2, ST'" TEMENT OF "'CCOU"'"T BAl.AI'CE, ITEM ll)

Page90f11



Delaware,laeUons
one YOlethat slartfld e nlltion

SCHEDULE F - NON-CASH ASSETS

ACCT#: REPORTING PERIOD: I ;J;c
FROM

Itemize all non-cash assets owned by the organization including those paid for by the organization, lenllo the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS:
Date Description Location Value

Received of Asset of Asset (Phnieal Address) of Asset

TOTAL ASSET VALU£ U
ITOTAL ASSET VALUE SI:IOUl.DALSO APPEAR ON PAGE 2, Sf ATEM.E!\T OF ACCOUNT R~L"''''CE. ITB1 S)

Page 10of11



Delaware

Blac/ions
one VOle thel slarted a naHan

SCHEDULE G - ELIMINATION OF ASSETS

ACCT#: REPORTING PERIOD: lite
FROM

Itemize all non·ca~h assets disposed of, lransferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Dale Description Disposition Value

Eliminat~ of Asset of As:set R~eivC'd

~OT Al ASSETS ELIMINATED f/
IrrOTAl ASSETS EUM""ATED SHOULD ALSO APPEAR ON PAGE 2, STATEME.>'T or "CCOUi'o'T BAL<\;'CE. ITEM 6)

Page 11 of11
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